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ALCOHOLISAM is becoming once again a matter of general concern. For too long
the treatment and care of alcoholic patients has lagged behind the general advances
in medicine. The answer to alcoholism is complex and differs in every country
requiring the combined efforts of sociologists, politicians, health author-ities, as
well as doctors to solve it. The material discussed in the present paper is an
admission of our lack of knowledge as to how much alcoholism affects the health
of the community in Northern Ireland. Facts are few and conclusions largely
supposition. Perhaps, however, the presentation of these may stimulate interest
in an important and as yet little investigated field of medicine in Northern Ireland.
METHODS OF ASSESSMENT OF THE INCIDENCE OF CHRONIC ALCOHOLISM.
Estimation of the incidence of chronic alcoholism is extremely important as
only then can adequate facilities for treatment be made available and, if necessary,
changes in legislation undertaken to remedy the situation. Unfortunately this
estimate has been extremely difficult to arrive at by direct means, so the indirect
estimation formula of E. M. Jellinek was adopted by the World Health
Organisation (W.H.O.) in 1951 to determine the incidence in different nations.
Almost all the information to date on different countries has, therefore, been
based on this formula, but since doubts have now been expressed as to its reliability
many of these figures may not be true. Nevertheless, they can be of use in
comparing the incidence of chronic alcoholism between one country and another,
although thev probably overestimate the situation. Jellinek (1959) suggested direct
field studies should be undertaken instead of using his formula, and now that
more definite concepts of what chronic alcoholism is these should give comparable
results. To be reliable direct surveys require an enormous amount of personal
work bv the investigators, as enquiry into alcoholism tends to be discouraged
not only by patients but by their practitioners.
RFSULTS OF DIRECT SURVEYS IN NTORTHFRNT IRFLAND.
An initial survey in the Downpatrick area suggested a rate of 214 per 100,000
adults (Grant and Boyd, 1961). Following this an attempt was made to sample
the remainder of rural Northern Ireland (Grant and Boyd, 1962), and as the
crude alcoholism rates per 1,000 population were 1.4 and 1.04 both these samples
were combined for estimation purposes. An alcoholism rate of 191 per 100,000
adults from these combined samples was suggested for rural Northern Ireland,
although one must frankly admit the enquiries would not satisfy the rigid demands
of the statisticians. Many difficulties already discussed were encountered, but
the information received was felt to be reasonablv reliable and gave a consistent
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Gpattern. It can be compared with Parr's (1957) direct result of 110 alcoholics
per 100,000 adults in the United Kingdom. With further information kindly given
by Dr. Parr it was possible to cover 7.5 per cent. of all practices in Northern
Ireland. The Northern Ireland Survey confirmed the marked male sex pre-
ponderance of alcoholism in this country of approximately 10: 1, which is much
higher than the English ratio of 2.2: 1. It further hinted at different drinking
habits between England and Northern Ireland, whiskey being outstandingly the
alcoholic's drink of choice in Ireland. The average alcoholic in Northern Ireland
appeared to be a man of 52-53 years of age, who had started on the downward
path between 28 and 32 years of age. The large discrepancy between results
obtained by direct methods and the indirect rate of 1,000 per 100,000 adults
calculated by W.H.O. (1951) for the United Kingdom makes comparisons im-
possible between these methods. While it is admitted indirect rates may be
unreliable and therefore no claim is made for strict accuracy of the direct rate
of 190 per 100,000 adults in Northern Ireland, personal experiences, whilst under-
taking this survey, would suggest it was a reasonable figure on which to base
treatment facilities. The indirect method would certainly give a grossly unrealistic
overestimate. The direct alcoholism rate, if correct, would give a total of 1,640
alcoholics requiring treatment in this country, a total which could probably be
multiplied at least fivefold if the indirect method was correct.
TRFATAiENT.
The problem of adequate therapy under the National Health Service is now
becoming increasingly recognised and the Ministrv of Health (1962) has issued
a memorandum to all hospital boards in England and Wales recognising the
present haphazard arrangements. Admissions of alcholics to psychiatric hospitals
increased there from 775 in 1953 to 2,044 in 1959 and were scattered over one
hundred institutions. The memorandum stressed that this was unsatisfactory and
recommended each board should set up a specialised unit of 8-16 beds with
outpatient facilities and co-operation with Alcoholics Anonymous. The Joilnt
Conmmittee of the British Medical Association and Magistrates Association (1961)
had reached similar conclusions and thought that "the application of modern
methods of treatment should result in the recovery of a substantial proportion of
cases." Perhaps as an even more important issue this Committee noted the present
legislation and the difficulty of ensuring the proper treatment of patients on a
volunltary basis. They compared this with the legal procedures in Ontario,
Denmark, and Norway, where real attempts are made to deal with alcoholics
and ensure cure.
Increases in requirements for treatment seem to be taking place and have been
noted elsewhere. In Vienna, where there is official intervention and compulsory
treatment, the proportion of alcoholics to total psychiatric admissions in 1947 was
10 per cent. men and 1.2 per cent. women, while in 1953 these percentages had
risen to 56 per cent. and 8.5 per cent. respectively (Rotter, 1955). Apart from
its purely psychiatric aspect alcoholism produced as a by-product problems in
genieral hospitals. In Australia Mackay (1959) quotes figures to show that in the
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in 7.7 per cent. of instances, of illness in 14 per cent., and conitributing to illness
in 5 per cent.
THE TREATMENT POSITION IN NORTHERN IRELAND.
In an enquiry into this subject (Grant and Knox, 1962) only figures from
menital hospitals were investigated. In 1958 the six institutions in Northern Ireland
treated 250 alcoholics, that is 5.4 per cent. of their total admissions, a low
percentage compared to those quoted above. If one accepts the approximate
estimate of 1,640 for the coluntry this nmeans they were only treating 15 per cent.
of the alcoholic population. If this estinmate was low the positioni was even worse,
and an estimate based oni the Jelliniek formula might even drop the treatment
rate to 3 per cent. or less. HoNvever, for reasons already mentioned, this formula
has been severely questioned and tends to give too high a figure. Apart from the
inadequacy of numbers treated the results of treatmenlt were not good, as shown
by the fact that 46 per cent. of the alcoholics treated were return cases whose
previous therapy had failed. The proportions between the sexes were 6.7: 1 in
favour of males in the 224 cascs whose details werc available, a proportion
apparently less than in the general populationl where the ratio is 10: 1. No
conclusions can be drawwn froml this, but the question arises as to wvhether this
was due to insufficient male beds or merelv to the fact females tend to seek
treatnment sooner. The first aniswer would aiso hclp to explain the low general
admission rate in that suitable acconmmodation was niot available.
DIscusSION.
From the material presented it woould seem that facilities at present in Northern
Ireland for the receptioni and treatmenit of alcoholics were similar to those ill
England and Wales in that they were inadequate. Steps, however, have been
taken by the Northern Ireland Hospitals AuthoritV (N.I.H.A.) to remedy the
position, although it is debatable whether these are adequate to meet the situation
suggested above.
A special sub-committee has beeni formed to deal with alcoholism, which has
made nine recommendations (N.I.H.A., 1962). These are briefly set out below
and further information as to the deliberations of this body is unfortunately not
known.
(1) A pilot scheme should be set up.
(2) The unit should be set up in a general hospital.
(3) The unit should have approximately twelve beds.
(4) Outpatient facilities should be provided.
(5) Treatment should be confined to acute cases.
(6) Accommodation should be mainly for male patients.
(7) Consideration should be given to sonme of these beds being designated
pay beds.
(8) The unit should be in charge of a psychiatrist with particular interests
in alcoholism.
(9) The unit should be established as soon as possible.
23It would appear obvious that the Authority have received expert advice and
the sub-committee have followed closely the pattern suggested for England and
Wales (Ministry of Health, 1962). It seems doubtful, however, that a total of
twelve beds is more than a token in dealing with the problem and this figure
could be multiplied tenfold. Criticism, howvever, is limited by lack of information
of the deliberations of the sub-committee who may well be aware of the fact.
It would seem from the experience of countries nmaking a definite attack on the
problem that centralisation of care of all alcoholics is essential. There are two
aspects in treatment-short-term care which might be inadequately dealt with,
as suggested by the Northern Ireland Hospitals Authority, and long-term cases.
There is no doubt that acute episodes often present as primarily medical
emergencies requiring the facilities of a general hospital, and close liaison is
necessary between the psychiatrist and a physician. It is also probable that males
will predominate over females in a ratio of perhaps 10: 1. Some unease might
be felt as to what is going to happen to patients requiring protracted care, and
it does not appear that the present system of distributing them throughout the
mental hospitals of Northern Ireland will solve the problem. Consideration might
be given to centralising long-term care as well as acute cases. The Norwegian
system of sanatoria and then "half-way houses," where the patient has a sheltered
life but is fit for work and is expected to contribute towards his keep, seems
to have much to recommend it. Some justification for the expense involved in
setting up such a scheme can, in fact, be taken from the fact that present methods
are costly in beds and uneconomical. The sub-committee have wisely suggested
pay beds and indeed lack of these has severely prejudiced treatment of alcoholic
patients. Nursing homes, which were available, have had to close since the
inception of the National Health Service and the State has not provided proper
alternative facilities perhaps from a reluctance to accept an alcoholic as an ill
person and not just a social outcast. It is salutary for these people to contribute
to their treatment and a personal view is that they should do so whenever
hardship is not involved. Money which would otherwise be spent on alcohol
can be used by the patient to recover his self-respect. There seems no adequate
reason, apart from political expediency, why the community should have to pay
the full cost of alcoholic patients.
It may be considered that present legislation is adequate to deal with alcoholics
and if patients will not submit volluntarily they will never be cured. If adequate
accommodation is available, however, serious consideration should be given to
compulsory treatment for up to a year followed by probation. Certification as
an alcoholic might be undertaken by a special board on the Norwegian System
to whom all the facts would be presented. This would remove from the
practitioners concerned an unpleasant difficult task and strong pressure could
be made on the patient to submit to voluntary treatment before certification.
To compete successfully with the situation requires political decision as well as
medical care.
24To conclude, therefore, while a start is being made in dealing with alcoholism,
much remains to be done, and it should be remembered we seem to have gone
backwards in this respect since the inception of the National Health Service-
the Windsor observation wards have closed, the Claremont Street Clinic has
ceased, and private nursing homes have closed. Although valuable help has been
received from the new department of psychiatry of Queen's University, it is not
reasonable to expect this to replace accommodation for alcoholics no longer
available. While therefore the authorities have made a welcome beginning in
dealing with alcoholism, a great deal more seems necessary, and it is hoped that,
apart from initiating a small unit, the whole problem will be reviewed. The
opportunity is presented for an energetic and imaginative step forward in public
health.
Thanks are expressed to the Northern Ireland Hospitals Authority for a grant towards
the expenses of this work.
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REVIEW
HANDBOOK OF TREATMENT OF ACUTE POISONING. By E. H. Bensley, M.B.E.,
B.A., M.D., F.R.C.P.(C.), F.A.C.P., and G. E. Joron, B.A., M.D., C.M., F.A.C.P. Third
Edition. (Pp. xii + 227. 15s.) Edinburgh and London: E. & S. Livingstone, 1963.
THIS book, which was first published in 1953, comes from the departments of Toxicology and
Pharmacology at McGill University, in which the authors are lecturers.
It is of pocket size and only two hundred odd pages, so it is by no means a complete
reference book but a readily available source of guidance in the treatment of acute poisoning
in emergency.
The information is clearly set out, in many cases in tabulated form. The first forty pages
are devoted to basic principles and general methods while the remainder is devoted to specific
treatments for particular poisons.
This is a useful book to have handy in a Casualty Department, but would hardly serve
as a student's textbook or a standard reference book on Toxicology. W. H. E.
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